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As part of the Medicare-Medicaid Alignment Initiative (demonstration), Illinois will 
require, consistent with CMS guidance, plan coverage of Medicaid-covered over-the-
counter (OTC) drugs and products that are excluded from Medicare. 

CMS released guidance on May 3, 2012, CY 2013 Part D Supplemental Formulary File and 
Additional Demonstration Drug (ADD) File Submission Requirements for Financial Alignment 
Demonstration Plan Applicant, that requires demonstration plan applicants to submit Part 
D supplemental formulary files in HPMS by June 8 and the Additional Demonstration Drug 
(ADD) file by June 15, 2012.  For additional information on which drugs should be 
submitted as part of the Part D Supplemental Formulary File and Additional Demonstration 
Drug (ADD) File, please refer to the CMS’ guidance memo released on May 31, 2012. 

The states’ primary role in the joint review of the integrated formulary submitted by 
demonstration plan applicants will be to review the supplemental files and the ADD file to 
ensure that the submissions include state-required drugs and products that are excluded 
from Medicare coverage.  

State Requirements 

Because Part D plans are required to cover barbiturates and benzodiazepines as of January 
1, 2013, demonstration plans will be required to cover barbiturates and benzodiazepines 
to meet Part D requirements.  Therefore, coverage of barbiturates and benzodiazepines is 
not a state requirement under the demonstration. 

For purposes of the demonstration, Illinois will require that the participating plans cover 
certain OTC drugs or products that are excluded from Medicare.  See section, State-
Required OTC Drugs and Products, below for a listing of these drugs/products. 

In light of recent legislation, some items may be removed from this list and the state will 
update as appropriate.  

ADD File 

• A single proxy NDC for each category should be submitted. 
• The ADD file should include only state-required drugs and products that were not 

included in either the Supplemental Excluded Drug File or the Supplemental OTC 
Drug file, as defined by CMS. 

• The ADD file must be submitted by June 15, 2012.  
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State-Required OTC Drugs and Products 

• Spacer, Bag, or Reservoir, with or without Mask, for Use with Metered Dose Inhaler  
• Enteral formula, for Adults, Used To Replace Fluids And Electrolytes (E.G., Clear 

Liquids), 500 Ml = 1 Unit 
• Urine Test or Reagent Strips or Tablets (100 Tablets or Strips) 
• Sodium Chloride for Inhalation 
• 0.9 % Sodium Chloride Syringe 
• 0.9 % Sodium Chloride Vial 
• Sodium Chloride Tablet 
• Ferrous Fumarate 
• Ferrous Gluconate 
• Ferrous Sulfate Ec 
• Iron Ps Cmplx/Vit B12/Fa (Polysacchaide Iron Forte) 
• Folic Acid/Vitamin B Comp W-C (Nephrocaps) 
• Phytonadione (Vitamin K) 
• Folic Acid 
• Omeprazole Magnesium 20mg Otc (Prilosec Otc) 
• Loperamide Hcl (Imodium) 
• Bismuth Subsalicylate (Pepto Bismol) 
• Milk of Magnesia 
• Sennosides (Senocot) 
• Bisacodyl  
• Mineral Oil 
• Docusate Calcium 
• Magnesium Citrate 
• Na Phos,M-B/Na Phos,Di-Ba (Phosphate Laxative) 
• Psyllium Seed (Konsyl) 
• Methylcellulose (Citrocel) 
• Calcium Polycarbophil (Fibercon) 
• Guar Gum (Benefiber) 
• Sennosides/Docusate Sodium (Senna S) 
• Wheat Dextrin (Benefiber) 
• Inulin (Metamucil) 
• Phosp Acid/Dextrose/Fructose (Anti Nausea Liquid) 
• Dimenhydrinate 
• Meclizine Hcl 
• Nicotine Polacrilex (Nicotine Gum) 
• Nicotine (Patches And Losenges) 
• Glycerin  
• Zinc Oxide 
• Dimethicone (Aloe Vesta) 
• Dimethicone/Zinc Oxide (Baza) 
• Salicylic Acid 
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• Salicylic Acid/Collod 
• Heparin Sodium,Porcine 
• Heparin Sodium,Porcine/PF 
• Phenylephrine HCL 
• Dibucaine 
• Clotrimazole 
• Miconazole Nitrate 
• Tioconazole 
• Calcium Acetate/Aluminum Sulf (Boro Soak) 
• Povidone-Iodine 
• Chlorhexidine Gluconate 
• Terbinafine HCL Cream (Lamisil) 
• Hydrocortisone Acetate  
• Hydrocortisone  
• Hydrocortisone/Aloe Vera 
• Permethrin 
• Piperonyl Butoxide/Pyrethrins 
• Pip Butox/Pyrethrins/Permeth 
• Piperonyl Butoxide/Pyrethrins 
• Neomy Sulf/Bacitrac Zn/Poly Oint (Triple Antibiotic) 
• Bacitracin Oint 
• Bacitracin Zinc/Polymyx B Sulf Oint 
• Bacitracin Zinc Oint 
• Neomycn/Baci Zn/Pmyx Bs/Pramox Oint 
• Bacitracin/Polymyxin B Sulfate Oint 
• Sodium Chloride Oint 
• Dextran 70/Hypromellose Drops (Tears Naturelle II) 
• Polyvinyl Alcohol Eye Drops (Artificial Tears) 
• Polyvinyl Alcohol/Povidone Drops 
• Oxymetazoline Hcl Nasal Drops (Dristan) 
• Phenylephrine HCL 
• Cromolyn Sodium 
• Sodium Chloride Nasal Spray 
• Carbamide Peroxide (Debrox) 
• Famotidine Tabs (Pepcid) 

Please submit questions related to this guidance to HFS.carecoord@illinois.gov.  
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